Ethnobotany
Introduction
Brazil is one of the most mega-diverse countries in the world and holds a significant fraction of the total global plant diversity. It has the highest number of vascular plants (32,364) with very high rates of endemism (18,082 species) (Forzza et al., 2010) . Diverse anthropogenic pressures threaten the species richness and the biological complexities of the species of the Brazilian biomes, and many of them are considered endangered. The Atlantic Forest and Cerrado biomes have been named global biodiversity hotspots, a concept applied to areas with high numbers of endemic species that have suffered exceptional habitat losses (Myers et al., 2000) . These threats will require new paradigms of conservation, species uses, and conservation strategies based on detailed research that can guarantee the sustainable management of their richness, involve local communities in conservation practices in natural areas, and development practices that can reconcile human needs and global sustainability (Akerele et al., 1991; Crepaldi and Peixoto, 2010) .
According to Sutherland and Pullin (2004) , the lack of public policies based on systematic appraisal evidence is one of the most serious problems faced by conservationists, generating a real necessity to reformulate how conservation projects are undertaken. Within this perspective, policies must be developed that not only focus on species and ecosystem sustainability, but also on social and cultural continuity for the preservation of accumulated human knowledge of local biodiversity within traditional communities (Diegues and Arruda, 2001) , and on helping the development of products that improve public health.
Among the sixteen goals of the Global Strategy for Plant Conservation (GSPC), one of the documents emitted by the Convention on Biological Diversity (CBD) in 2002, the 13 th goal points out that plant diversity is one of the pillars of subsistence, food security, and health services (RBJB, 2006) . To enrich and perfect the mechanisms needed to implement the GSPC, it will be necessary to understand the nature of the obstacles that limit the use of Brazilian plant species. Socially constructed programs based on the interpretations and choices shared between science and society are important to understand the difficulties associated with the sustainable use of biodiversity (Crepaldi and Peixoto, 2010; Alho, 2012) .
The World Health Organization (WHO) has recommended guides designed to gather traditional medicinal practices and their therapeutic resources (especially medicinal plants) with public health policies, as a way of amplifying and reorganizing access to primary health care and pharmaceutical assistance (Saad et al., 2009) . It also stressed the need for attention to basic health questions and the importance of traditional communities as strategic elements, essential to the emergence of a new paradigm for health policies (Luz, 2007) . , the WHO (WHO, 2006 established strategies to encourage traditional medicine that, among other objectives, would aid in the development of national policies to evaluate and regulate ethno-medicinal practices to define strategies that could insert them into the official health systems of member countries.
The creation of the Unified Health System (SUS) in Brazil, as defined by the 1988 Federal Constitution, aimed to encourage the participation of the society for the construction of public health policies that would strengthen the attention given to familial health. An important step in this direction was the establishment in 1993 of the Family Health Strategy as a model for reorienting and reorganizing the primary health care that would be put into practice by interdisciplinary teams in Basic Health Clinics distributed throughout the country. These teams would promote public health through prevention, recuperation and rehabilitation of the most frequent illnesses and disabilities, as well as promote the maintenance of the general health of the populations in those areas (MS, 2011) . The advances implemented by the creation of the SUS and the involvement of diverse sectors of society allowed the elaboration of specific policies designed to incorporate phytotherapy into the SUS' National Policy on Integrative and Complementary Practices of the SUS: Medicinal Plants and Phytotherapy (MS, 2006a; b) . The creation of these public policies allowed the revision and elaboration of various documents and health regulations that allowed the use of phytotherapeutics, with the main purpose of extending therapeutic options in basic public health. These procedures have demonstrated the importance of putting traditional knowledge on a more equitable platform by using phytochemical and pharmacological studies for the identification of medicinal plants, stimulating the dialogue between folk practitioners and scientists, and recognizing the importance of different perspectives on illness and health (Araújo, 2002) . These directives have resulted in changes in the standardization of Brazilian regulations of phytotherapeutics, through the development of specific rules and regulations for production, registration, and commercialization, focusing on the regulatory role of National Health Surveillance Agency (Anvisa) (Virgílio and Marques, 2004; Carvalho et al., 2008) . These changes reflected on the 5 th edition of the Brazilian Pharmacopeia (F. Bras., 2010) as well as on the elaboration of the phytotherapeutics regulations, RDC 10/2010, (Anvisa, 2010a) , which recognizes 66 herbal drugs, and defined rules concerning their posology, prescription and quality control .
The Herbal Medicines Compendium of the Brazilian Pharmacopeia (Anvisa, 2011) defines norms for herbal drug manipulation, and its lists were established based on the plant species most frequently used in herbal medicine in diverse regions of Brazil. The National List of Plants of Interest to the SUS comprises 71 plants that could potentially derive products of interest from the most frequently used species for medicinal purposes in Brazil with potential use in primary health care (MS, 2010) .
It will be necessary to develop appropriate methodologies to carry ethnopharmacological and ethnobiological research to survey the many health practices and plant species used by traditional communities, considering the diversity of species and the high rates of endemism in the Brazilian flora (Albuquerque and Hanazaki, 2006) .
Guided by these goals, we sought to investigate local health practices involving plants in São Francisco do Conde, Bahia State (SFC-BA). The choice of this municipality was influenced by its history, as its economy was based on the monoculture of sugarcane and consequential intensive African slave labor force which resulted in the permeation of many elements of African culture to the indigenous and established European traditions, broadening the diversity of plant uses. These characteristics gave rise to the hypothesis that this population continues to use home remedies based on plants from the surrounding environment.
Materials and methods
The Municipality of has a population of 36,677 and is situated in the Recôncavo region of Bahia State, located within the Metropolitan Salvador Mesoregion, approximately 75 km from the state capital, in the Atlantic Rainforest Domain (Fig. 1) (IBGE, 2013) .
The current occupation of the city began with the colonization of Brazil. The municipality was one of the largest producers of sugarcane in Brazil up until the 19 th century, and was the place where in 1832 the Agricultural, Commercial, and Industrial Society of Bahia originated (Santana, 2011) . Supported by historical sources, Parés (2005) and Azevedo (2011) noted that the Recôncavo region has been identified as the place of origin of diverse cultural features that can be considered "Afro-Bahian", with a cultural heritage inherited from Africans that includes food ingredients, clothing, percussion instruments, "samba de roda" music, boats and canoes construction methods, as well as witchcraft ("bruxaria") using powerful herbs.
knowledge ability, and who participated in more than one research during our study. The local specialists, identified for possessing notable knowledge about the uses of medicinal plants, participated only in the interview. They were interviewed from one to three times to supply information. Six localities with functioning Basic Health Clinics at SFC-BA were selected to collect data: Baixa Fria, Campinas, Pitangueiras, and São Bento in the municipal center, and the rural localities of Muribeca and Monte Recôncavo. The research involved six key informants and 72 local specialists, a total of 78, all agreed to participate in this research. Their family incomes ranges from one to three minimum salaries and their formal education is less than or equal to elementary education (Table 1) .
After the interviews, we revised 49% of the gardens and yards with the local specialists and key informants in order to examine the plants that they utilized in the field. All interviewees agreed to participate in the study. The interviews were recorded or filmed, with the permission of informants, and subsequently transcribed; some sections were selected to prepare short films that were shared with the informants and local institutions at the end of the study.
We accompanied the work of the Community Health Agents at the Basic Health Clinics and held workshops with the health workers (from two to five workshops per team, depending on their needs) and they were asked to share information about the use of medicinal plants (Albuquerque and Lucena, 2008) . We aimed to know if the patients were questioned about their use of medicinal plants when their medical histories were being taken; if the Community Health Agents recognized or valued any medicinal plants cultivated in their gardens and if they were able to observe a simultaneous use of commercially produced medicines as well as herbal folk remedies. The illnesses/ symptoms for which the informants prescribed medicinal plants were classified according to the "International Classification of Diseases and Health Related Problems" (WHO, 2007) .
The plant specimens collected were identified, prepared, and deposited in the Alexandre Leal Costa Herbarium at Federal University of Bahia (UFBA); data concerning these collections can be accessed online through the Species Link site (www. cria.org.br). The species were classified into botanical families After a long period of economic decadence, a new economic cycle initiated in 1947 with the installation of the first public petrochemical industry in Brazil, the Landulfo Alves Refinery. Its operation resulted in significant economic, social, political, environmental, and cultural impact to the municipality. This lead to an accelerated demographic growth, significant increases in municipal income, urbanization and general growth of economic activities. The municipality of SFC-BA currently shows large social inequalities, with low indices of human development contrasted against high internal economic production (Lemos, 2007; Carvalho and Argôlo, 2011) .
We used the "snowball" technique to identify key informants and local specialists (Bailey, 1994; Alexiades, 1996; Albuquerque and Lucena, 2008) and chose a main informant from each study locality. We used the term "key informant" to designate those individuals that were mentioned by other local residents for their We use the concept of autochthonous and allochthonous species, in accordance with Richardson 2000 and Moro et al., 2012 , for whom autochthonous species occur naturally in the study area, and their presence is due to their own dispersive capacity; and allochthonous species were defined as those not naturally occurring in the study area, being introduced artificially by human action (intentionally or accidentally).
For identification, the following documents were consulted: the five editions of the Brazilian Pharmacopeia (Silva, 1929; Farm. Bras., 1959; 1977; 1996 and F. Bras., 2010) ; National List of Plants of Interest to the SUS (MS, 2010); regulation about of herbal drugs (Anvisa, 2010) ; the simplified registration species list (Anvisa, 2008); Medicinal Plant Research Program, 1982 (MS, 2006c ; Herbal Medicine Compendium of the Brazilian Pharmacopeia (Anvisa, 2011) ; and the list of registered herbal medicines valid in Brazil until July 31, 2011, available in www. in.gov.br (Perfeito, 2012) . These references allowed us to evaluate the degree to which the plants used by the studied communities were officially acknowledged as medicinal, and which species had to be introduced into the repertoire of the health services. This evaluation was made with the main purpose of being able to choose, together with health service professionals and users, the local species and folk practices most viable within the regulations of the Brazilian Health Ministry. In the present work those are considered official documents published by this ministry.
Results and discussion
We studied the local concepts of illness and health, local traditional knowledge, and the ways in which medicinal and mystical-religious plants were used in SFC-BA. The interviews yielded 254 citations of 126 different species, distributed among 107 genera and 50 families. Of the cited species, only 44 (34.9%) were mentioned in one of the five editions of the Brazilian Pharmacopeia, while 53 (42%) were referred in Brazilian Health Ministry documents, thus, being more frequent in the National List of Plants of Interest to the SUS, followed by the Brazilian Pharmacopoeia, and the Medicinal Plant Research Program. In relation to their origins, 65 (51.6%) of the cited species were autochthonous (Aut), 24 (19%) were naturalized allochthonous species (Alnz), and 37 (29.4%) were cultivated allochthonous species (Alcv) (Fig. 2) . Considering only the autochthonous species (65), we found that 40 (61.5%) were not cited in any of the documents examined, indicating that more than half of the species used by these communities were not formally recognized by the Brazilian Health Ministry yet nor indicated for medicinal use ( Table 2) .
The families with the most species were Lamiaceae (14), Asteraceae (10), and Fabaceae (7). These species were also documented in Brazilian Health Ministry documents, where Lamiaceae reported four relevant species, while Asteraceae had five, and Fabaceae two (Fig. 3 ). These families also had the most species cited in other studies carried out in Bahia State (Moreira et al., 2002; Mota and Dias, 2012) . (Anvisa, 2013) , thus, it posed the possibility for use in local health practices in the municipal health services of SFC-BA.
Data gathered from the tours and interviews indicated that 90% of plants utilized by our informants were cultivated in home gardens or collected near their residences. However, some leaves, bark and seeds (principally those from dryland environments as the Caatinga) were purchased in the public market at the nearby municipality of Candeias. It is interesting to note that urban migration did not eliminate the habit of cultivating plants, and the gardens of many informants had species derived from the local vegetation (Aut) as well as allochthonous plants (Alcv and Alnz). These same observations were made in other ethno botanical studies (Amorozo, 2002; Carniello et al., 2010) , and the importance of home gardens was expressed in the words of one of the interviewees: (Table 3) .
The most cited form of preparation is tea/infusions (71), followed by syrups (27), immersion baths (32), inhaling smoke Baths and inhaling smoke are associated with ritualistic uses. The most common manner of using fresh plants is to prepare drinks or baths, while dry plants are burned to inhale their smoke (Almeida, 2012) . Baths are widely used in the Afro-Brazilian religions to regain the equilibrium of the vital functions; "baths" and "smoke inhalation", along with chanting, helps cleanse the body. These procedures begin with collecting the plant; which receives from the forest the primordial elements critical for this cleaning, followed by their preparation and use (Camargo, 1999; Botelho, 2010) . Baths were the second most cited form of plant use in other localities in Bahia State (Moreira et al., 2002; Mota and Dias, 2012; Barboza da Silva et al., 2012) .
The data gathered from the workers at the Basic Health Clinics proved that users of plant remedies did not normally share their knowledge with health professionals. This probably may be due to the fact that these people do not view allopathic medicine as being similar to their use of folk remedies, but rather as a separate and distinct medical reality with which they are uncomfortable. Even though it was established that many individuals in the community use traditional/popular remedies in the form of teas, baths, prayers, smoke treatments, and dietary restrictions along with allopathic medicine. This situation indicates the need for better integration of folk medicine practitioners with local health system professionals.
During the workshops taken along with SFC-BA health professionals, we discussed whether the health workers in the Basic Health Clinics were aware of the health practices in the communities that still preserve traditional knowledge. It could be seen that even the Community Health Agents who cultivate medicinal plants in their home gardens and used them regularly (34%) did not consider their own knowledge regarding these cures while working in the Basic Health Clinics even if they behaved as "professionals" and ignored the traditional practices around them and not sharing their knowledge of popular practices.
An interesting dichotomous situation was observed because, despite the use of medicinal plants was a common practice in the region, the traditional knowledge was not considered, shared, or even valued within the reality of the Basic Health Clinics. This points the necessity to acknowledge the relevance of the personal knowledge in relation to their cultural, religious and collective practices within the larger concept of equity (Brasil, 2011) .
The introduction of additional therapeutic options into official health services will allow the creation of new health approaches that integrate knowledge, inclusion, and co-responsibility (Vasconcelos, 2008) . These changes could stimulate greater adhesion to treatments and greater satisfaction with the services offered, and promote the principles of the National Policy of Basic Attention (Brasil, 2011) , which values individuals and their socio-cultural insertion, seeking to obtain integral medical attention based on the pillars of: humanize, incorporate, create links, and share responsibility.
The information given by the SFC-BA respondents summarized the use of 126 different plant species, of which 61 were autochthonous and 65 allochthonous (34 naturalized and 31 cultivated). Cross-referencing the information provided with available information in the different editions of the Brazilian Pharmacopeia, and other official documents of the Brazilian Health Ministry, allowed a more detailed reflection on the traditional use of these plants (and their potential large-scale use) in terms of their conservation. The traditional use of a plant species is one of the currently used criteria in public health legislation to register industrialized herbal medicine within the Anvisa under resolution that regulates the registration of herbal medicines in Brazil -RDC 14/2010 (Brasil, 2010) .
Taking into consideration that about half of the species used in SFC-BA are autochthonous to the region, and that these same species are present in official documents as the National List of Plants of Interest to the SUS (14 species), the Brazilian Pharmacopoeia 1 st Ed. (14 species), Medicinal Plant Research Program (12 species) and regulation about of herbal drugs, RDC 10/2010 (10 species) (Fig. 2) . This collection took into account (among other criteria) their traditional use , and as a result it can be inferred that official recognition opens the door to larger numbers of herbal drugs and herbal medicines derived from the Brazilian flora to be used in primary health care. This perspective would minimize the exclusion of species and products derived from the national flora that have been progressively eliminated for medicinal use since the 1 st edition of the Pharmacopoeia due to a lack of proven efficacy and safety (Brandão et al., 2009) .
The analyses of our data concerning medicinal plant use in SFC-BA indicated that fourteen plant species that fulfilled the criteria of traditional use by local populations, cited in official documents produced by the Brazilian Health Ministry, have the possibility to be introduced in the municipal SUS; these species are highlighted in Table 2 with an asterisk. However, any stimulation of the use of the native flora must be associated with projects focusing on their conservation, cultivation, and management to minimize damage on local ecosystem caused by increased harvesting pressure beyond the cultural impact on the distribution of products originated from traditional knowledge (Diegues and Arruda, 2001; Moreira et al., 2002; Mota and Dias, 2012; Barboza da Silva, 2012) . These preventive actions will be extremely important because noticeable degradation of populations of important plant resources have been recorded in other regions of the country due to increased harvesting of species of the families Asteraceae, Fabaceae, and Bignoniaceae (Melo et al., 2009 ). It will be necessary to create initiatives guided by ethno-research methodologies, to inventory plant species and folk practices in the areas of health and agriculture, to guarantee the sustainable use of those resources and the conservation of local biodiversity, as well as equitable sharing of the benefits to the community (Santilli, 2005; Garay and Becker, 2006; Alves and Rosa, 2007) .
Conclusions
We suggest the promotion of studies that aim to ensure the effectiveness and safety of the rational use of the plant species cited with the greatest frequency by the informants, and by official documents into public health practices in SFC-BA; and their incorporation into the regular services of the USF, as well as permanent education programs, in conformity with the National Policies of Permanent Health Education (MS, 2009) and Popular Health Education (CNSS, 2013 Although SFC-BA relies on the participation of local citizens in the municipal health council -a viable space for exchanging information, for planning, and for discussing procedures -this body has not yet been used as an efficient forum for information exchange between health workers and the community. The introduction of phytotherapies into the different municipalities in Bahia State represents an essential strategy for the maintenance of public health, and it will be necessary to take into consideration the diversity of regional plant genetic resources, the epidemiological profiles of each municipality or region, and the socio-cultural characteristics influencing their health care practices. These analyses will enrich health practices while supporting regional cultural values, which must be aligned with planning processes for the conservation of species and ecosystems. This planning will be necessary to guarantee that the increased consumption of medicinal plants and phytotherapeutics agrees with management strategies that can reduce damage to local ecosystems.
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